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7. | DO HEREBY CERTIFY, aftar being duly zworn, that, with respect 1o the

election deserbad above, | (the Committes) have (has] not roceived
contributions form one sourse in exceass of $200 and have {has) not made
Sxpenditures totaling in excess of $5,000 in the aggregate from the time of
bacorming a candidate (inillal participalan in his elariien) thiough the glase of
the syment raparting period.
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